2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012286

1. Entity Name
LAKE IDA ROAD PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address

601 N. CONGRESS AVE. 601 N. CONGRESS AVE.

608 608
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

FILED
Feb 14,2007 08:00 AM
Secretary of State |

G R

01312007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
75-3111956 Not Applicable

5. Cartificate of Statug Desirad O gesu-ggq \':;d:é“"“'

6. Name and Addrass of Current Registered Agent

MCNEAL, KENT

601 N. CONGRESS AVE
608

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signalure, lyped of prinled name of regiserad agenl ang ks If applicable [NOTE: Ragisterad Agent signature requicec when reinatating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIE P
NAME MELLMAN, ROBERT

STREET ADDRESS | 17568 FIELDBROOK CIRCLE E
cITY- 1200 BOCA RATON, FL 33496

TILE v

NAME MCNEAL, KENT

STREET ADDRESS | B35 SHORE DR

Y- SI- 1P BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADORESS
CiY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-51-2P

TITLE

NAME

STAEET ADDAESS
Cny-51-2IF

B253T
02./23/07-80012-001 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have tha same lagal effect as if mads under oath; that | am a managing member or manager of tha
limited liability company ar the racaiver or trustes smpowsred to execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE: AM%" /7/1,. ¢

L4
8/GNATURE A‘D TVPﬂ OR PRINTED NAME OF ﬁchllNG MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE

J*/dn'{ 7 |

Daylms Phone # |




